8. No. 2 DEPARTMEJI’T OF (C:OMMERCE

{—1-4-4 BurEau or THE CENSUS

g | SIED AR " eges
X26390

,J—%L,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District Ne...

MISSOURI STATE BOARD OF HEALTH

¥ STANDARD CERTIFICATE OF DEATH
Primary Registration District NOQ_H-a

e 784003

State File No.

Registrar's No / 7 ;
¥ f

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

37

(5 Date the:eol.%ﬁ
¥

(¢) Place: burial or cremation 884 _Liawn Cemetery
18. (a) Signature of funeral director. Alma LOhmey er Funeral Hyl

(Barial, unmnnnn or mmnn.[) (Yenr)

GRETWVE
(&) County o) {2) State....... Missouri . @ county Gresne £
{8} City or town pringfield, i (ot
I putside city or town Limits, write "RURAL" and name of towonship} () Cityortown.......... Sprin fleld " ~”~
(&) Name of hO%lltﬂljr ngt:ltwnﬂo it 1 4 ) (ll‘uut.ude city or I.own limits, write “RURAL") w3
. 0. S SplLsa
(If notin hospital or institution, write strett number or location) (¢) StreetNo.... .. 2Q30 N - G%E&nsltx‘l?!lln?nmn)
(d) Length of stay: In hospital or institution days
(Specify whether (e} Clitizen of foreign country?. {Yea or No)
In this community 34. years
yeurs, months or daya} H‘yes .name country /_r’
MEDICAL CERTIFICATION
3. PRINT
Fun TRINE Sarah Lee Bridges Wheeler Februar 22nd
20. DATE OF DEATH: Month ¥ day.
3. (b)) If veteran, 3. (¢) Social Security 1 . 5 :30 . A a
None _N OUE. mipute bd .
name war. No onrnea
21.,Iﬁereb ¢ certify tjfat I attended the deceased from,
Fema]_e 5. Coler Oﬁhite 6, (a) Single, m%;wgi ma.zged j/& / 19.{‘2“ to. _,VJ 2.2 191[.-;'?;
4. race a{dworced.......g.-....gﬂ.e.. ....... that I last saw o _ aliveon. . bl 1043,
6. (b) Name of husband or wife... e 6. (€} Age of husband or wife if [| and that death occurred on the date and hour stated ebove. Durats
wration
Charles W. Wheeler ulive__D_Q.c_ﬁ.a-._s..edyears Immediate cause of death ’ .
7. Birth date of decensed.. 9CtODET 20, 1374 - — \9%
{Month) {Day) (Yoar)
8. AGE: Years Months Daye If less than one day Due to. ,}/
v 68 A 2 Iir. min [
Davi C . DI 0ottt ens et et st e st s s
9. Birthplace avies Lounty, L Missouri. A 3.
{City, town, or county) (Stats or foreign country, o - A £ i
) Other conditions,
10. Usual oceupation In Home (Ioclude pregnnngy'wh.hig 3 months of death) !
::l. Industry or business ST . FHYSICIAN
B ( 12. Name James Bridges - Bf operations i~
i nderline
E 13. Birthplace Unknown Unknown 7 &ﬁghaﬁ:ea:g
( . ¥) State or foreign country) .
g { 14 Maiden name.. BETZEBEEH" Stovalf Of autopay ; Cgmgﬂ'g
i Unknown ﬂny = hspically.
§ i s et (g“%%mﬁ?;;w,) 22. 1f death was due to external catses. fill in the following:
16. (a) Informant R&lph Wheeler (8} Accident, suicide, or homicide (specify)
(6) Address : Sm:i.n.gfield ,....MiSS.QLlI‘.i._... (&) Date of occurrence.
¢} Where did i occur?
17. (ﬂ) - -—-—--—- WU LAARC LIl S f oo o e - — o ( nlm (Clt)’ or to'n) ta}

(County) (St=
(d} Did injury accut in or about home, on farm, in industrial piace. in public plaoe?

me type of place)

(Specjfy
While at work?. 4 e d (@ §
(&) Addr»-u Springfield, Missouri -~ : : O"'j % LQ
4 23, Si - (M.D. ther) 27
(a) _z_&l_j____ () Vo K M gnature ( orother). =
aurmmved Iocal registrar) (ler; « signature) I Addresa__ J@ R Ly bt . . .. Date slg'ned.'.‘.'...m....z. &

(Licensed Em.lmlmef Statement oné{evene Su{)

4




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Appfentice No

working under m¥ personal supervision.

P. O. Address

Note: The above MUST BE SIGN_ED‘I'IY THE LICENSED EMBALMER in his OWN HANDWRI
the ahove constitutes grounds for revocation of license.) -

EEER R

If this body is not embalmed, fact should be so stated above.




